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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

sl T

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, " |

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Versailles Partners, LLC - Class A Unit Offering

Filing Under (Check box(es) that apply):  [/] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) {] ULOE
Type of Filing:  [#] New Filing [] Amendment ' ? % 93
' T

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Versailles Pariners, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
¢/o Lexington Partners, Inc., 9200 Litzsinger Road, Suite B, St. Louis, Missouri 63144 (314) 961-2920
" Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

Purchase and management of real property. PHOCESSED
Type of Business Organization o ) _ APR 2 7 m g’

O corploratlon O lfm.ncd pa.rtnersh.lp, already formed , - [7] other (please specify):
[} business trust [ limited partnership, to be formed LLC THO

Month Year F'NA%'%’%T

. _Actual'or Estimated Date of Incorporation or Organization: [T12] [QJ6) [AActwal [ Estimated
- ~~Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

. GENERAL INSTRUCT]ONS

Federal
Who Must File: Allissuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR.230.501 et seq. or 15 U.8.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

“Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,
. Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

ang Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemptien unless such exemption is predictated on the
filing of a federal notice. '

Persons who respond to the collection of information contained in this form are nqt ;
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbew/
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' 2. Entcr the 1nfonnal‘.|on rcquested for the follow:ng
e  Each promoter of the issucr, if the issuer has been organized within the past five ycars;
&  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partneréhip issuers.

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner [7] Exccutive Officer [ Director [J Generat andfor
Managing Partner

- Full Name (Last name first, if individual)
Kantrovitz, Jr., David E.

=z Business or Residence Address  (Number and Strect, City, State, Zip Code)
g 9200 Litzsinger Road, Suite B, St. Louis, Missouri 63144

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [[] Executive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Andrew R. Katzman Trust U/T/A dated November 5, 2002

Business or Residence Address  (Number and Street, City, State, Zip Code)
- 9200 Litzsinger Road, Suite B, St. Louis, Missouri 63144

. Check Box(es) that Apply: [] Promoter  {/] Beneficial Owner [7] Executive Officer [7] Director [ Genera! and/or

Managing Partner
Full Name (Last name first, if individual)
James R. Steiner Lifetime Trust dated December 23, 1986
3 Business or Residence Address (Number and Street, City, State, Zip Code)
#6 McKnight Lane, St. Louts, Missouri 63124
’ Check Box(es) that Apply: [} Promoter [/ Bencficial Owner  [7] Executive Officer [] Director [0 General and/or
- Managing Partner

.- “Full Name-(Last name forst, if mdividual)
Dogra, Ben

__ Business or Residence Address (Number and Street, City, State, Zip Code)
27 Bon Hills Drive, St. Louis, Missouri 63132

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [[] Exccutive Officer [[] Director [ General andfor
: Managing Partner

Full Name (Last name first, if individual)
_ “Helmkampf, John

: Business or Residence Address (Number and Street, City, State, Zip Code)
9338 Ofive Boulevard, St. Louis, Missouri 63132

Check Box(es) that Apply: 7] Promoter Beneficial Gwner  [[] Executive Officer [[] Director [Q General and/or
- . Managing Partner

1%

-=-Fuli-Name (Last name first, if individual)
Korn, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 Linden, St. Louis, Missouri 63105

Check Box(cs) that Apply:  [[] Promoter  [7] Bencficial Owner [7] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott Reese Trust U/T/A dated February 16, 1998

Business or Residence Address (Number and Street, City, State, Zip Code)
69 York Drive, St. Louls, Missouri 63144

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

i
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from A0y INAIVIAUAI? w.oeerovoeeere s soneerrrescseeesssescssoreeone s_50,000.00
Yes No
3. Does the offering permit joint ownership of @ SInELE UNIY «..ovrevericv s s naions G
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an agsociated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed arc associated persons of such
. abroker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StatES) ... s sttt e meeaes [ All States
(AL] (A} [az] [AR] [€A] (@] [cT) :(E] @ [FL] [GA] [H] (Dbl
O3 (KY) (LAl [ME] [MD MA] M1 MN] [MS]
M [(NE] v [®H [N 2 @®M 2 [Y] [NC [ND) [6H] [6K] [OR] [PA]
(RT] (5D] IN] X or [ [[HA] WA MwWvi [wWiI WY [FR]
Full Name (Last name first, if individual}
Busige_ss_ _Qr_g_esidcnce Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES) ..ot ] All States
[AR) [€A] [col [CT] (H1
M ] A XK Ky [EaAl ME MDD MAl (M (MN (MS] (MO
- MO [ME] ] [mH M MM [N] [N WD [©0H [0K] [OR] [PAl
k] [s¢] (o1 [N [EX 1] I Fa WA & MO -9 X

Full Name (Last name first, if individual)

. __Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAivIdUAl STALES) ..ot bbbt b b5 kS8 ber e st nmse s e emmes [0 All States

[N [Co] [ [[®BE @ [FLl [GA [E] [OD]

M O (Al KY] TA] ME] [(MD [MaA] MO [MN [ME]

M1 ®E] [V NH| [N1] M Y] (ND] (6] ([©R] ([PAl

(RT] [TN] 7] @] 0 &Y [FR]
- {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns betow.the amounts of the securities affered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
¢ 0.00 ¢ 0.00
$ 0.00 ¢ 0.00
s 0.00 s 0.00
§ 0.00 § 0.00

¢ 675,000.00

¢ 675,000.00

s 675,000.00

$ 675,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount

Investors of Purchases

ACCTEAILEA TIVESLOTS 1.vvv versvssessessessereeeeerreseesesseesssssssesssssssssssssoss s esssssssassssssssssesssssssssssesssnsssmsssstennnis_O $ 675,000.00

NOD-ACCTEAILEA INVESLOTS 1ovevverireesiiceisiisssisasiessrssarasasseassessssssersasrasessrsasasssssonsasaersronsbastbbesiss ssasisssssis

s

Total (for filings Under RUIE S04 ONIYY ..coovcrrrriisssrmmerscrmsssmasssessserssssesssssssessessncessssecssesnnss 8

§ 675,000.00

Answer also in Appendix, Column 4, if filing under ULOE.,

3. Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested for all securities
< - -sold: by ths issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

- - - Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 <.v e eveeeeereees e eeees e seesreareees s ees e sensensins smssmmspmsesemsssssssssres Y $_0.00
REEUIALION A ooovineee it i e e s e e e e e e et s S s N/A $_0.00
RUIE 508 ..o ceee e eee e eeeeeeses s enesss e s en s erssessne et snseen sesessmsssssssessssssssnssonecsns RS s _0.00
- TOURL cvv e eeeeeeeessbsset et eseseeeseseamseseeatasaam s sam s e emn st sr 0 $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. _
7T 7 TEROSHET AGENES FEES woovoriirerenmeree e s st AR AR AR 01 O s
Printing and ENGIaving CoSIS. ...cocom e tiiiiimmrstssressmsss assse s snss s ss st s s sd b Fosaas s s et s s s O s
: LERAL FEES ..vvuvvorueuumeerssnversisssesssoonssoasssircorsss thbsss st 4bsens 2011 R8RS 00 88491418 AR RS SRS S88 0 senRR ss R R RS 031 2 s 5,000.00
- Accounting Fees ... s O $
| ENGINEETINE FEES ..oocvvrrecsiissiisesaie errscates st sas et ass s snssases messs s e basaa s pes oo b b0 s e b O s
- Sales Commissions (specify finders® fees separately) ... oo onnssnnenisssisscsssnns O s
- Other Expenses (identify) 0 s O s
TOBL .o eeeerens s e esuss s essssasessserse e s eassas b esrasane s peamsmsd B4 b TEA SRR S A 03 SRR ER SR R RS HARF IR 208 B R AR SERRTEATE SO TRT TSR 90 7 s 5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁ1m1shed in response to Part C — Qucstmn 4.8, This difference is the “ad] usted gross 670.000.00
procezds to the issuer.” eeeveremerearereteneesoreAae e RRPAS AR AR AR e SRS SRRSO s8R bR R0 $ S

5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-— Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIATIES AN FEES +......oovovvsvuseesssessasssssssssessasresssssssessesssesssmessessssssess sesssssenssesesssssasssnssssssssnssssssossssssssnveneeses || 9 [ $_5,000.00
PUICRASE OF TEAL BSIALE c.vvvvvvroreveemmmsscesessssssessssssssemsesssssssassssssessasess essssbinietesssesissssssssssssssssssssssssssssssssenns || 9 $_670,000.00
Purchase, rental or leasing and installation of machinery
I CQUIPIIICNL ..o cesecvairvrassesrerresaesseecsessmssssesecssseessreseties 410 EbS1 14118 0R1S TR ERSS RSP RS S AR RR AR bR 28t Os s
Construction or leasing of plant buildings and facilities ..........ocvvvveivnrmnnrsimscecssscssmnscncerssnssnsenns [ $ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 10 8 METRET) -.orceversvccerscsssssserimsassssrissssasssssssrnssssmsssssssssssrssssssssssssssssssssssesssssassssssasenssonss | 9 s
RepAYIMENt OF IMACBIEANESS ..oveeeerrmssermrrrrremscciuorissasismssissssssssasssssnsesssessssssssass soasesssass smerbass st bassbasssbs s b bats 0s s
WOTKIDE CAPIAL.c.cereveceresssessesssssssssssssmsssssssssessnesssssssssssssssessssssssesssmmsssssesmnsesssssnnsestonsscsssessssssssans ] § s
Other (specify): as Ms

....... 0s s

COTUNUL TOUBIS cevvvoeeemcecteisiesnessssresssssessaseesssssmassss sessessesseusesetiseasBEas I TSRS S aE AR et R RS s R TR 2 s a2t $ 0-00 713 675,000.00
T . _Total:Payments Listed (column totals dded) c....ooormscrscccinsssncssssisssssssessssnnes mib) 675,000.00

" Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Versallles Partners, LLC March 3, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) :
David E. Kantrovitz, Jr. Manager, Versaiiles Partners, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahficauon Yes No
prowsmns of suchrule?

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Versaiiles Pariners, LLC / March 39 2007
Name (Print or Type) Title (Print or Type)

- David E. Kantrovitz, Jr. Manager, Versailles Partners, LLC

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIXA:

R o A eh B

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited : Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
I | | H
.
L L
co ) I ] I l
CT I | | L
e[ ] C ]
DC | l
FL | 1| 1
CGAD = | I 1
_H L
D | | l 1§
L X Class A-50,000 |1 $50,000.00| 0 $0.00 x
a0 I —
1A || L[]
Ks L
KY { I ]
K ]
ME L]
MD L ||
MA | L
Ml x Class A-50,000 1 $50,000.00( 0 $0.00 | | r_x
il L] |
MS j_| I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x [|[ClassA675,000 |g $575,000.00 0 $0.00 x
MT L
NE L
NV | ||
NJ | | i
M | l ] [
NY | W
NC I I L]
[ —

© = |

|-ox [
ox — L

PA L
RI j ]
sC I I |
]
L]

|

1

V)i

—
s

.
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1 2 3 4 5
Disqualification
Type of security under State ULOE |
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
_ State Yes No Investors Amount Investors Amount Yes No
= ]
- PR I [ ]
i; ]
|
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